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	[bookmark: _Toc164094809][bookmark: _Toc164100438]Executive Summary
Despite the Committee’s prior recommendations in 2018 concerning complications arising from unsafe abortions (para. 43) and the establishment of a universal, compulsory birth registration system (para. 35), and notwithstanding the Constitutional Court’s 2019 ruling which nullified the criminal provisions on abortion, the Korean government has yet to enact measures ensuring reproductive rights and children's birth registration rights. Instead, the government, under the mistaken notion that implementing a birth notification system would increase child abandonment rates, has introduced the 'protected birth' (also known as ‘anonymous birth') system. This system allows mothers to give birth in medical facilities without disclosing their identities.
Due to the non-approval of mifepristone, limited availability of misoprostol, lack of health insurance coverage for most abortion procedures, a shortage of comprehensive counseling services for pre- and post-abortion support, and the absence of a comprehensive support system for pregnancy, childbirth, abortion, and parenting, the enactment of the “Protected Birth Act” to introduce anonymous birth is likely to impede universal access to sexual and reproductive health rights, as well as birth registration rights.
Suggested Questions
· What specific measures are being taken to address issues such as limited health insurance coverage and delays in the approval of abortion pills, in order to ensure that women have access to comprehensive reproductive rights, including abortion?
· How does the State party plan to create a legal and policy framework that ensures universal access to reproductive rights at various stages of contraception, pregnancy, abortion, childbirth, and parenting, based on the principles of non-discrimination, the right to privacy, and bodily autonomy?
· What efforts is the State party making to establish a universal birth registration system, including the registration of the births of foreign children? 

Suggested Recommendations
· Establish a supportive and comprehensive medical and social system for the safe termination of pregnancy. Particularly, approve and introduce abortion pills for medical abortion, and assure application of National Health Insurance coverage to all abortion cases. Expand accessibility to counseling, information, and healthcare systems including specific measures for marginalized people. 
· Abolish the crisis pregnancy and childbirth-focused counseling system and anonymous childbirth system and establish a universal and comprehensive pregnancy options counseling and parenting support system.
· Abolish the anonymous birth system, which has serious implications for the sexual reproductive health and rights, self-determination, and residency status of people with disabilities, adolescents, and migrant refugees, among others. 
· Implement universal birth registration to ensure that all children, including migrants and refugees living in South Korea, have the right to be registered. 
· Immediately end the implementation of the Protective Birth Law, which violates women's and children's human rights, and fulfill its responsibilities under the Convention on the Elimination of All Forms of Discrimination against Women and the Convention on the Elimination of All Forms of Discrimination against Children, the Convention on the Rights of Persons with Disabilities, the Committee on the Rights of the Child's General Comment No. 20 on the implementation of the rights of children during adolescence, the Committee on Economic, Social and Cultural Rights' General Comment No. 22 on sexual and reproductive health and rights, and the Nairobi Principles, as well as its obligation to universal birth registration.




[bookmark: _Toc164094810][bookmark: _Toc164100439]1. Introduction

Despite the Constitutional Court's ruling on April 11, 2019, which rendered the criminal provisions on abortion in the Criminal Act ineffective from January 2021, the Korean government has not yet implemented measures to guarantee reproductive rights. These include the introduction of medical abortion pills recommended by the World Health Organization, the application of National Health Insurance, and the establishment of comprehensive counseling and healthcare systems for pregnancy options and safe abortion. 

Amid the lack of a comprehensive support system for pregnancy, childbirth, abortion, and parenting, the Korean government hastily passed the "Special Act on Support for Crisis Pregnancy and Protective Childbirth and Child Protection"  (also known as ‘anonymous birth’)  in 2023. This act promotes the registration of births anonymously and the placement of babies in protective facilities. We are concerned that if the Korean government continues to pursue these initiatives, the following problems may arise:

· Delay in establishing a comprehensive counseling and support system for pregnancy, childbirth, abortion, and parenting.
· Limited accessibility to counseling and support, as the system defines and provides counseling only for 'crisis pregnancies' in specific situations, even after decriminalization.
· Concerns that by prioritizing a support system centered on anonymous childbirth before establishing a comprehensive system for abortion and pregnancy options, counseling may inadvertently delay abortion decisions. This could lead to a situation where anonymous childbirth is promoted post-birth instead of facilitating safe abortion early in pregnancy.
· Concerns about infringing on the self-determination rights of adolescents and adults under guardianship by allowing third parties, such as guardians, to make decisions instead of the pregnant individual.
· Concerns related to the violation of various human rights, including the right to know one's biological parents, stemming from anonymous childbirth.

Especially at this critical juncture, when there is an urgent international call for responsible measures to ensure universal access to sexual and reproductive health rights, South Korea's approach is concerning. By promoting anonymous childbirth instead of expanding access to abortion services following decriminalization, the country may hinder the progress towards the rights protection trajectory that nations should aim to achieve in the future.
[bookmark: _24eqw164diuj][bookmark: _Toc164094811][bookmark: _Toc164100440]2. Lack of action to ensure rights following the decriminalization of abortion 

Since the Constitutional Court's decision in 2019, civil society organizations in South Korea have been advocating for several crucial measures:

Approval and introduction of abortion pills for medical abortions:
Due to the non-approval of mifepristone and the lack of indications for misoprostol, many medical facilities currently use only misoprostol off-label or other medications like methotrexate. As a result, numerous women are compelled to obtain these medications online.

Application of National Health Insurance coverage to all abortion cases:
Currently, health insurance does not cover most abortion procedures, forcing many medical institutions to charge exorbitant fees, often amounting to millions of Korean won (several thousand USD).

Establishment of comprehensive and safe abortion counseling, information, and healthcare systems:
There is a significant shortage of counseling systems that provide both pre- and post-abortion support and comprehensive information on safe abortion practices, as well as a lack of specialized counseling personnel.

Expansion of accessibility for marginalized people:
Access to counseling, information, and support systems tailored to the needs of marginalized groups such as youth, people with disabilities, immigrants/refugees, LGBTQ+ individuals, and the homeless is severely lacking. This situation is compounded by widespread violations of reproductive autonomy by third parties, such as parents, and discrimination in medical facilities.

[bookmark: _Toc164094812][bookmark: _Toc164100441]3. Lack of a birth registration system and the introduction of an “anonymous birth”

In June 2023, the Board of Audit and Inspection of Korea announced the results of a regular audit of the Ministry of Health and Welfare, stating that there were over 6,000 unregistered children among those born in hospitals from 2015 to 2022. The government conducted a focused investigation on 2,236 children whose parents had “responsibilities to register the births of their children” and after additional investigations by the police, it was confirmed that 601 of them (54.9%) were abandoned in baby boxes or similar facilities, and 249 children were found to have died.[footnoteRef:1] After the audit and investigation, the government finally amended the Act on Registration of Family Relations, which had been pending in the National Assembly for several years to introduce a “birth notification system” requiring medical institutions to report the births of children to the government.  [1:   Press Release of the Ministry of Health and Welfare, July 18, 2023, "Full investigation of 2,123 unreported births reveals 1,025 confirmed alive, 249 deceased, 814 under investigation."
https://www.mohw.go.kr/react/al/sal0301vw.jsp?PAR_MENU_ID=04&MENU_ID=0403&page=1&CONT_SEQ=377321 (in Korean)] 


There is an urgent need to establish a comprehensive pregnancy and childbirth support system and a child protection system to support women and babies facing difficulties in pregnancy and childbirth. Nevertheless, the government relies on prejudices to form the erroneous belief that introducing a birth notification system would lead to an increase in child abandonment. Therefore, the government sought to concurrently establish the "Anonymous Childbirth System" that would allow mothers to give birth in medical institutions without disclosing their identity. 

Eventually, the Special Act on Support for the Crisis Pregnancy and the Anonymous Birth (“Protected Birth”) and Child Protection (hereinafter “Protected Births Act”) was enacted, giving priority to the anonymous birth system under the name of “protected birth system”, without any consideration on measures to guarantee women’s rights after decriminalization of abortion – including comprehensive pre- and post-abortion support and counseling, provision of information, adoption of medical abortion pills based on the recommendations made by the World Health Organization.

[bookmark: _Toc164094813][bookmark: _Toc164100442]4. Hindering international women's rights progress toward decriminalizing abortion

At this critical juncture, where there is an international demand for responsible measures to fully decriminalize abortion and universally guarantee sexual and reproductive health and rights, there is concern that South Korea's approach—despite having decriminalized abortion—may restrict access to abortion and promote anonymous childbirth. Such measures could negatively influence other countries, hindering the advancement of rights protection that should be pursued.

In response, women's and civil society organizations, including the Korean Women's Associations United,[footnoteRef:2] children's organizations,[footnoteRef:3] and international human rights groups,[footnoteRef:4] have called for an immediate halt to discussions on anonymous childbirth and the adoption of a universal birth registration system. Despite this, the Ministry of Health and Welfare has pushed for the law's passage without adequately considering the perspectives of these civil society organizations. [2:  The Network to Assure Rights for Safe Abortion to Everyone, “[Statement] Condemning the Passage of the 'Protection of Childbirth Law' That Fails to Protect Women and Children.”(October 10, 2023) http://women21.or.kr/statement/23024 ]  [3:  Universal Birth Registration Network, May 11, 2023, "The Government and the National Assembly Should Immediately Halt Discussions on the 'Anonymous Childbirth Bill' That Fails to Protect Women and Children."(May 11, 2023) http://www.ubrkorea.org/#none ]  [4:  Human Rights Watch, September 24, 2023, “South Korea’s ‘Anonymous Birthing’ Bill Fails women, Children” https://www.hrw.org/news/2023/09/24/south-koreas-anonymous-birthing-bill-fails-women-children  
] 


[bookmark: _Toc164094814][bookmark: _Toc164100443]5. Violation of Convention Rights
[bookmark: _Toc164094815][bookmark: _Toc164100444] 5.1. Violation of the Right to Education and Information on Family Health and Welfare (Article 10)

Article 10 of the Convention establishes the right to benefit from specific educational information to ensure family health and welfare, including advice on family planning. However, the current anonymous childbirth system pursued by the Korean government neglects the necessary framework for providing education and information on safe abortion. Instead, it emphasizes the creation of a counseling system centered on anonymous childbirth. This approach limits the options available for family health and welfare tailored to individual circumstances, restricts support conditions, and raises concerns about the biased provision of information, counseling, and education essential for individuals to make informed decisions.

According to a survey on artificial abortion conducted by the Korea Institute for Health and Social Affairs in 2022,[footnoteRef:5] despite over 80% of respondents indicating the need for related information (such as medical institutions where abortion is possible, costs, legal information, medical consultations, counseling for psychological and emotional stability, and information on pregnancy, childbirth, and childcare support), most respondents relied on online sources or friends and acquaintances to find information. Yet, the Korean government still lacks counseling manuals, guides, and a system for training specialized counseling personnel adapted to the decriminalized situation. [5:  Soojung Byoun et al(2022),"Survey on Abortion Practices", Korea Institute for Health and Social Affairs
https://repository.kihasa.re.kr/en/handle/201002/40503 ] 


[bookmark: _Toc164094816]Furthermore, according to the enforcement decree of the 'Protection of Childbirth Law' currently being drafted by the government, institutions expected to handle crisis pregnancies and anonymous childbirth counseling through the anonymous childbirth system are primarily those that have traditionally focused on childbirth and adoption counseling, rather than providing comprehensive counseling on pregnancy, childbirth, and abortion. Therefore, there is concern that these institutions may not be equipped to offer a range of pregnancy and childbirth options suitable for the diverse conditions and circumstances of individuals and families.

5.2. Regressing the elimination of discrimination against women in the health sector (Article 12)

Delaying the establishment of a comprehensive counseling and healthcare system that includes safe abortion, and instead focusing on 'crisis pregnancy' counseling centers centered around anonymous birth support, contradicts Article 12’s directive to eliminate discrimination against women in the health sector. According to surveys conducted by the Joint Action to Reproductive Justice and the Network to Assure Rights for Safe Abortion to Everyone in South Korea, women have reported significant challenges when accessing abortion services. These include being turned away multiple times by clinics, being forced to accept high fees, borrowing money under duress, and facing stalking, intimidation, or violence. Additionally, the legacy of needing a male partner or guardian consent for abortions under the outdated provisions of the Mother and Child Health Act still influences many medical practices today, often resulting in coercion or threats against women.

Despite the decriminalization of abortion, the South Korean government has not established a rights-centered support system. Instead, it continues to require evidence and criteria based on the outdated legal conditions for abortion from the Mother and Child Health Act, making it difficult to support victims of sexual violence. And, this circumstance is particularly problematic for children, adolescents, and individuals with disabilities, who currently often have decisions made for them by parents or guardians without providing comprehensive information or facilitating the individual's decision-making process in medical institutions.[footnoteRef:6] [6:  Junghye Kim , Jeyeon Dong, and Mikyung Lee(2023). "A Study on the Current Status and Improvement Measures of Support for Sexual Violence Victims' Pregnancy Termination.", Korean Women's Development Institute  https://www.kwdi.re.kr/publications/reportView.do?idx=132137 
] 


There is a significant concern that if the current draft of the enforcement decree is implemented, it will continue to deny adequate information and decision-making autonomy to adolescents and people with disabilities. This may lead to decisions about continuing pregnancy or opting for anonymous childbirth being made solely by parents or other guardians.

Ultimately, the Korean government's implementation of the anonymous childbirth policy risks exacerbating discrimination in the healthcare sector, especially affecting children, adolescents, and women. This can delay crucial decisions about pregnancy termination, impacting their lives, health, and safety. Additionally, the failure to establish a supportive system for pregnancy continuation, childbirth, and childcare might breach the government's obligations under Article 12, violating its duty to ensure individuals can make informed decisions about their lives and the lives of their children.
[bookmark: _Toc164094817][bookmark: _Toc164100445] 5.3. Violation of the Principle of Non-Discrimination in Marriage and Family Relations (Article 16)

Article 16 of the Convention guarantees equal rights and responsibilities for parents in matters concerning their children, irrespective of marital status. It emphasizes prioritizing the child's best interests in all circumstances, the freedom to responsibly decide on the number and spacing of children, and the right to access information, education, and means to exercise these rights. The article also mandates equal rights and responsibilities concerning guardianship, property management for minors, adoption, or similar institutions under domestic legislation, ensuring that the best interests of the child are paramount in all situations.

The implementation of anonymous childbirth that the Korean government is pursuing blatantly violates the principles outlined in Article 16. Currently, unmarried women or those in non-marital relationships face stigma and discrimination in child-rearing due to Korea's legal preference for paternal lineage, receiving inadequate social welfare resources and economic support as single mothers. Similarly, immigrant and refugee women receive childbirth-centric support only within marital relationships with Korean men, without assurances for the nationality and residency status of their children born in Korea. Moreover, the reproductive health and rights of refugee women are severely compromised due to limited medical accessibility.

The anonymous childbirth system and the support system centered around it exacerbate such discrimination by delaying decisions on pregnancy termination and shifting the responsibility for anonymous childbirth to the woman who gave birth. It may also violate the principle of the child's best interests by denying access to information if the biological parents do not consent to the release of birth records when requested by the child in the future.

Furthermore, the establishment of a system based on anonymous childbirth, without implementing essential measures such as comprehensive counseling and support for abortion, childbirth, and childcare, the introduction of abortion pills for medical abortion, and ensuring National Health Insurance coverage for abortion, represents a regression from the direction of ensuring rights concerning family planning and reproduction.
[bookmark: _Toc164094818][bookmark: _Toc164100446] 5.4. Discrimination and violation of the rights of persons with disabilities and women with disabilities (Article 3, General Recommendation 18, Nairobi Forward-looking Strategies for the Advancement of Women para. 296)
Pregnancy, childbirth, and childrearing for individuals with disabilities are areas frequently subjected to human rights violations due to societal prejudice and stereotypes. Often, the right to sexual self-determination of people with disabilities is not recognized, leading to forced sterilization and attempted pregnancy termination by family members to prevent couples with severe disabilities from conceiving and having children.

According to a 2022 study by the Korea Women's Policy Research Institute titled 'Experiences of Discrimination and Human Rights Promotion Measures in the Area of Sexual Reproduction of Women with Severe Disabilities',[footnoteRef:7] the exception clause in Article 14 of the Maternal and Child Health Act—which allows abortion if the woman or her spouse has a genetic or physical illness—has been used as an implicit justification for forced sterilization and pregnancy termination among people with disabilities. Moreover, the autonomy of women with disabilities over their pregnancies is often compromised, with family members pressuring them into undergoing abortion and exhibiting unwelcoming attitudes even after the birth of a child. [7:  Dongsik Kim, Youngtaek Kim, Cheyon Tong, and Youngjeong Na(2023), “A Study on Discrimination Experiences and Human Rights Promotion in Sexual and Reproductive Areas of Women with Severe Disabilities”, Korean Women's Development Institute  https://www.kwdi.re.kr/publications/reportView.do?p=4&idx=130441 (KOR)
https://eng.kwdi.re.kr/publications/researchReportDetail.do?p=2&idx=104367 (ENG)
] 


Conversely, Article 9(3) of the Protected Childbirth Act, effective July 2023, allows a pregnant woman’s guardian to apply for a protected childbirth if it is believed that the woman lacks sufficient capacity to make decisions. In a context where forced sterilization and unwanted pregnancy terminations are still common for couples with severe disabilities, this provision clearly violates the right to self-determination and choice outlined in Article 23 of the Convention on the Rights of Persons with Disabilities by allowing someone other than the couple to make crucial decisions about the birth and upbringing of their child.

The UN Committee on the Rights of Persons with Disabilities, in its Concluding Observations on the implementation of the Convention,[footnoteRef:8] recommended transitioning from 'surrogate decision-making'—which limits the capacity of persons with disabilities to act—to 'assisted decision-making'. This should involve a decision support system that respects the autonomy, will, and preferences of persons with disabilities. According to this recommendation, in cases of 'protected births', the decision-making rights of women with disabilities should be maximized by providing them with information about 'protected births'. If they choose to have a protected birth, they should be assisted by caregivers to determine whether it is in their best interests and to consent to the choice after considering various circumstances. Therefore, allowing a guardian to apply for a protected birth, as stipulated in Article 9(3), does not embody an 'assisted decision-making system' but rather a 'substitute decision-making system', which contradicts the Committee’s concluding observations. [8:  CRPD/C/KOR/CO/2-3, 28(a)] 

[bookmark: _Toc164094819][bookmark: _Toc164100447] 5.5. Discrimination and violation of rights of migrant women (Article 9)
In its concluding observations after the eighth periodic review in 2018, the Committee was concerned that the bill on birth registration of children of foreign parents had not been passed by the National Assembly due to a lack of social consensus, and recommended that the State party adopt the necessary laws and procedures to register the births of foreign children. 

However, as 4,000 migrant children born in hospitals were excluded from the government's survey, migrants can only register their children’s births through the overseas diplomatic missions of their countries of origin, and refugees, humanitarian children, and undocumented migrants, who have difficulty accessing the diplomatic missions of their countries of origin due to persecution, are unable to register births anywhere. 

[bookmark: _4igg1vblfwvk]While the government has stated that there is a consensus to introduce a birth registration system for foreign children and that a bill has been introduced in the National Assembly for discussion, there has been no official government-level discussion since 2021, and the chances of passage are slim with just over a month left in the 21st National Assembly term. The government claims that the Crisis Pregnancy Protection and Childbirth Act will allow it to provide support to pregnant women who are having difficulty giving birth and raising their children, but it excludes migrant women, meaning that non-Korean women will likely be excluded from prenatal and postpartum care, pregnancy termination, and financial support and services.

[bookmark: _Toc164094820][bookmark: _Toc164100448]6. Conclusion
In conclusion, in the current situation where abortion is decriminalized in South Korea, what needs to be established is a universal and comprehensive rights assurance system that ensures safe medical services and support for both continuation and termination of pregnancy in all circumstances, rather than just crisis pregnancy counseling. The establishment of such a universal assurance system should precede to minimize situations where pregnancy termination decisions are delayed, leading to late-term abortions or childbirth under challenging conditions for childcare. However, the Korean government is not making any efforts to establish such a reproductive rights protection system. Instead, it is hastily implementing crisis pregnancy counseling and an anonymous childbirth system, raising concerns about ongoing violations of reproductive rights in the future. 
The current anonymous childbirth system being pursued by the government not only fails to guarantee safe abortion services or childcare support but also encourages pregnancy continuation and anonymous childbirth. This could lead to a significant increase in the number of children placed in anonymous protection facilities, seriously violating the rights of both women and children. Particularly concerning are situations where individuals, such as adolescents and people with disabilities, already face serious infringements of their autonomy and access to services due to the requirement for parental consent in medical services. With the introduction of the anonymous childbirth system, these situations are likely to worsen, further exacerbating the gender-based violence and discriminatory circumstances associated with childbirth and childcare. Without addressing these underlying issues, the responsibility and stigma associated with anonymous childbirth are likely to be disproportionately borne by those affected.
[bookmark: _Toc164094821][bookmark: _Toc164100449]7. Suggested Questions

· What specific measures are being taken to address issues such as limited health insurance coverage and delays in the approval of abortion pills, in order to ensure that women have access to comprehensive reproductive rights, including abortion?
· How does the State party plan to create a legal and policy framework that ensures universal access to reproductive rights at various stages of contraception, pregnancy, abortion, childbirth, and parenting, based on the principles of non-discrimination, the right to privacy, and bodily autonomy?
· What efforts is the State party making to establish a universal birth registration system, including the registration of the births of foreign children? 

[bookmark: _Toc164094822][bookmark: _Toc164100450]8. Suggested Recommendations

· Establish a supportive and comprehensive medical and social system for the safe termination of pregnancy. Particularly, approve and introduce abortion pills for medical abortion, and assure application of National Health Insurance coverage to all abortion cases. Expand accessibility to counseling, information, and healthcare systems including specific measures for marginalized people. 
· Abolish the crisis pregnancy and childbirth-focused counseling system and anonymous childbirth system and establish a universal and comprehensive pregnancy options counseling and parenting support system.
· Abolish the anonymous birth system, which has serious implications for the sexual reproductive health and rights, self-determination, and residency status of people with disabilities, adolescents, and migrant refugees, among others. 
· Implement universal birth registration to ensure that all children, including migrants and refugees living in South Korea, have the right to be registered. 
· Immediately end the implementation of the Protective Birth Law, which violates women's and children's human rights, and fulfill its responsibilities under the Convention on the Elimination of All Forms of Discrimination against Women and the Convention on the Elimination of All Forms of Discrimination against Children, the Convention on the Rights of Persons with Disabilities, the Committee on the Rights of the Child's General Comment No. 20 on the implementation of the rights of children during adolescence, the Committee on Economic, Social and Cultural Rights' General Comment No. 22 on sexual and reproductive health and rights, and the Nairobi Principles, as well as its obligation to universal birth registration.
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